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ABSTRACT 
 
Background: Hand hygiene is an effective behavior to prevent infection among health workers. 
This study aimed to determine the associations of motivation and sanction on hand hygiene 
compliance among health workers at Dr. Pirngadi Hospital.  
Subjects and Method: A cross sectional study was conducted at Dr. Pirngadi Hospital, Medan, 
North Sumatera, Indonesia. A sample of 33 health workers was selected for this study by total 
sampling. The dependent variable was hand hygiene obedience. The independent variables were 
sanction and motivation. The data were collected by questionnaire and analyzed by a mulitiple 
logistic regression.  
Results: Hand hygiene compliance was associated with the presence of sanction (OR= 3.44; 95% 
CI= 1.22 to 4.95; p= 0.041) and motivation (OR= 4.77; 95% CI= 2.52 to 6.30; p= 0.029).  
Conclusion: Hand hygiene compliance is associated with sanction and motivation.  
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BACKGROUND 
One of the most important indicators of 
hospital quality is Infection Prevention and 
Control (PPI), in accordance with the Joint 
Commission International (JCI) Interna-
tional patient Safety Goals standard, one of 
which is reducing the risk of infection 
related to health services. 
The Centers for Disease Control and 
Prevention (Centers for Disease Control 
and Prevention (CDC) is as a forum for con-
ducting surveillance of health care-related 
infections (HAIs). The survey results in 
American hospitals in 2013, 183 hospitals 
estimated that there were 721,800 cases of 
infection suffered by 648,000 patients, and 
a number of 75,000 patients died during 
hospital treatment (CDC, 2014). 
In general, from global data on HAIs, 
it is stated that the prevalence of HAIs in 
developing countries with developed coun-
tries is not very different. Indonesia as a 
developing country, the average prevalence 
of HAIs infection is quite high. Of the 10 
Educational RSUs that held active surveil-
lance, the figure was 6-16% with an average 
of 9.8% (Prof. Dr. Soerojo Hospital Mage-
lang, 2016). 
Deli Serdang Hospital has a figure of 
HAI is still quite high, which is 3.14% 
(Nurjannah, 2015). Hospitals located in the 
city of Medan, including, Haji Adam Malik 
Hospital, have clean surgical wound 
infections after surgery with a prevalence 
rate of 5.6% (Nirbita, 2017). The 
preliminary survey data conducted by 
Marzuki in 2017 at Teguh Memorial 
Hospital Pure Private Hospital, based on 
HAI's surveillance, showed the incidence of 
Urinary Tract Infection (UTI) in January 
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and March 2016 approaching the Minimum 
Service Standards (SPM) with incidence 
reaching 14.7%. 
Dr. Pirngadi Hospital, Medan, is a 
government hospital with B qualifications 
that become heritage education in Medan 
City. Based on surveillance of HAI's RSUD 
Dr. Pirngadi Medan City for 36 rooms in 
2017 there is a fairly high incidence of 
infection, namely Primary Blood Flow In-
fection (IADP) ranging from 18.45% to 
34.48%, while Operational Area Infection 
(IDO) is at 2.22% -16, 6% The incidence of 
infection in the Perinatology room, Primary 
Blood Flow Infection (IADP) is at the rate 
of 18.51% -44.11% while the standard figure 
recommended by the Ministry of Health is 
≤1.5%. 
The high incidence of HAI's shows 
that transmission is still quite high and is a 
threat to hospital services. This lack of 
quantity and quality of hospital infection 
control is closely related to compliance with 
hand hygiene. According to the World 
Health Organization (WHO) that compli-
ance with hand hygiene in health workers 
can control or control the incidence of 
infection (WHO, 2014).  
Hand hygiene compliance is one of 
the factors that has an influence on pre-
venting HAI's. Studies in the United States 
show the level of compliance of nurses in 
carrying out hand hygiene still reaches 
50%, in Australia the level of compliance 
reaches 65%. A study by Karaaslan et al. 
(2014) in neonatal and child intensive care 
units, Istanbul Marmara University Hos-
pital, obtained hand hygiene compliance 
rates of 43.2%. A study by Pittet (2017) 
average hand hygiene compliance at Gene-
va University hospitals was 48%. 
The number of hand hygiene compli-
ance is still very low in Indonesia. Accord-
ing to a study by Damanik (2012) at 
Imanuel Hospital, Bandung obtained 
nurses' compliance rates for hand hygiene 
of 48.3%, other studies conducted by Pri-
mary (2015) in the emergency room of dr. 
Iskak Tulungagung hospital, resulted com-
pliance rates for hand hygiene of 36%. The 
causative factor is lack of motivation for 
hand hygiene nurses. 
The initial survey conducted by the 
researchers through the results of the hand-
washing skills audit by applying 6 steps by 
the Infection Control and Prevention Com-
mittee (PPI), namely 48% (48 people) 
skilled nurses performed 6 steps of hand 
hygiene with a value of 100 and 18% (18 
people) capable nurses did 4 of the 6 hand 
hygiene steps with a value of 66.8. Further-
more, 8% (8 people) nurses were able to do 
3 out of 6 steps with a value of 50.1 and 13% 
(13 people) nurses were able to do 2 out of 6 
steps with a value of 33.4. Then 5% (5 
people) only know 1 out of 6 steps with a 
value of 16.7% and 8% (8 people) nurses do 
not know at all from 6 steps with a value of 
0 (PPI Committee, 2017).  
Hand hygiene compliance can be 
influenced by characteristic factors, organi-
zational support and behavior. Characteris-
tic factors include knowledge, attitude and 
workload. Organizational support factors 
include fixed procedures, awards, sanct-
ions, training and facilities. Behavioral fac-
tors include self efficacy and social support 
(Pittet, 2001). 
This study aimed to examine the 
relationship of motivation and sanctions on 
hand hygiene compliance among nurses at 
Dr. Pirngadi Hospital. 
 
SUBJECT AND METHOD  
1. Study Design 
This was a cross sectional study conducted 
at Dr. Pirngadi Hospital, Medan, North 
Sumatera, Indonesia. 
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2. Population and Samples  
The population in this study were all nurses 
at Perinatology Room, Dr. Pirngadi Hospi-
tal, Medan, North Sumatera. A sample of 
33 nurses was selected for this study by 
total sampling. 
3. Study Variables  
The dependent variable was hand hygiene 
compliance. The independent variables 
were motivation and sanction.  
4. Operational Definition of Variables 
Motivation was defined as an encourage-
ment that comes from within and outside 
the nurse in making hand hygiene. The data 
were collected by questionnaire. The mea-
surement scale was dichotomous, coded 0 
for weak and 1 for strong. 
Sanction was defined as an act of 
indiscipline in implementing nurses to 
hand hygiene so that they are given a verbal 
or written reprimand with indicators of re-
primand, administrative sanctions, and 
strict sanctions as nurses' performance cri-
teria. The data were collected by question-
naire. The measurement scale was dichoto-
mous, coded 0 for high and 1 for low. 
Hand hygiene compliance was defined 
as the result of observations to implement-
ing nurses in implementing hand hygiene 
based on indications of five hospitalizations 
namely before patient contact, before asep-
tic/invasive actions, after contact with 
blood or body fluids, after patient contact 
and after contact with the patient's environ-
ment through six steps hand washing, 
which is flattening soap, rubbing your back 
and between your fingers, rubbing your 
palms together, fingers locking each other, 
rubbing your thumbs in circles. The data 
were collected by questionnaire. The mea-
surement scale was dichotomous, coded 0 
for poor and 1 for good. 
5. Study Instrument 
The data were collected by questionnaire. 
Validity and reliability tests were carried 
out for 20 nurses implementing at the Dr 
Pirngadi Hospital in Medan. Reliability test 
was performed to calculate the corrected 
item-total correlation and cronbach alpha 
correlation. 
6. Data Analysis 
Univariate analysis were presented in the 
frequency distribution. Bivariate analysis 
used product moment correlation. Multiva-
riate analysis used a multiple logistic 
regression. 
  
RESULTS 
1. Sample Characteristics 
Table 1 showed sample characteristics. 
Table 1 showed that most of nurses had 
strong motivation (57.6%), received high 
sanction (56.3%), and good compliance of 
hand hygiene (75.8%). 
Table 1. Frequency Distribution 
Variables n % 
Motivation   
Good  19 57.6 
Poor  14 42.4 
Sanctions   
Good  23 69.7 
Poor  10 30.3 
Hand Hygiene 
Compliance 
  
Adhere 25 75.8 
Not Adhere 8 24.2 
 
2. Bivariate Analysis 
Table 2 showed the results of bivariate ana-
lysis. High sanction (r= 0.55; p= 0.005) 
and strong motivation (r= 0.58; p= 0.001) 
increased hand hygiene compliance. 
Table 2. The results of bivariate ana-
lysis 
Variable r p 
Motivation 0.58 0.001 
Sanctions 0.55 0.005 
 
3. Multivariate Analysis 
Table 3 showed the results of multivariate 
analysis. Table 3 showed that there motiva-
tion (OR= 4.77; 95% CI= 2.52 to 6.30; p= 
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0.029) and high sanction (OR= 3.44; 95% 
CI= 1.22 to 4.95; p= 0.041) were positively 
associated with hand hygiene compliance 
among nurses.   
Table 3. The results of multiple logistic regression  
Independent Variables  OR 
95% CI 
p 
Lower limit  Upper limit  
Motivation 4.77 2.52 6.30 0.029 
Sanctions 3.44 1.22 4.95 0.041 
Constants    0.02   <0.001 
 
DISCUSSION 
1. The Effect of Motivation on Hand 
Hygiene Compliance   
There was an effect of motivation on hand 
hygiene compliance. The better nurse moti-
vation to avoid infection, the more compli-
ance in hygiene among health personnel. 
The results of this study were in line 
with Chrismadani (2011) which stated that 
there was a relationship between motiva-
tion and compliance. 
Susianti (2013) also stated that there 
was a significant relationship between 
motivation and nurse compliance in imple-
menting the Save Lives Clean Your Hands. 
2. The Effect of Sanction on Hand 
Hygiene Compliance   
There was the effect of sanctions on hand 
hygiene compliance among nurses. The 
higher sanctions, the more compliance of 
hand hygiene among nurses.   
The result of this study was in 
accordance with Ernawati (2014) which 
stated that organizational factors include 
the sanctions given to health personnels.  
Hand hygiene compliance can be 
influenced by organizational support 
factors, namely sanctions. Providing sanc-
tions by the organization was a support to 
improve nurse compliance in carrying out 
hand hygiene (Pittet, 2001). 
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